MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PO NOT WRITE AMENDED A Reg.'""".ﬂ_i P'ﬁ“’fﬂ IN?" -._.-z.__ ﬁnr_%___}rimlrv Reglstration Diatrlet No. _.y._!z_él_kaqimnr'l No. _/_Z
ON THIS STUB T T AU J.. u TJOJ g
1. PLACE OF DEA 2. USUAL RESIDENCE {Whare decessed lived. IF iratitution: Residence before

scoury  New Madrid » siaiissourl e coulfew Madrid  sdmisen

b. CgLY {If ounide corporate limits, give TOWNSHIP only) Length of stay In 1b c. Ccl,:( {niide Limits
1ows  Canalou 1 yr. rowv  Canalou Ye XD Mo O

€. FULL NAME QF (if NOT in hospital, give lacstian) Intide Limits d. STREET {1t cutside, give location) Reside on Farm

'ﬂ?ssr'i}{ﬁ%o?f family home Yol No[3 ADD ss’c)me Yes O No I

Vs 300
Rev. 4/59

DATE AMENDED

3. NMAME OF DECEASED First Middls Last 4. DATE Month Day Year

(Type or print Valter Franklin Blackwell peam August 9, 1963

5. SEX 6. COLOR OR RACE 7. Married [3- MNever Married [ [B. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

Widowed Divorced [] Months | Days Hours Min.
male cauc, 3/14/1899 64
108 USUAL OCCUPATION (Glva kind of work done [ 10b. KIND OF BUSINESS Ok INDUSTRY| 11. BIRTHPLACE {City and wtste or country) | 12. CITIZEN OF WHAT COUNTRY

r&ty P g FHEHE g e farming Rienzi, Miss. U. S.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Welter J. Blackwell Fannie Taylor Elva kay Blackwell

15, WAS DECEASED EVER IN U.8. ARMED FORCE 14, SOCIAL SECURITY NQ. | 17. INFORMANT Address

{Yes, nﬁg unknowrl)l (It yes, give war or dates l Elva NI&y Bl ac kWGll ' C&nal ou LIO
] ?
18. CAUSE OFPR:ATH (Enter only one cause prer o Tor o oI TR TR INTERVAL BETWEEN

T |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (-) Wﬂ M/ Zt g
Condifions, if any,]  DUE TO (b r. /. 0<J M— o& A
which gave riwt t;p
al,

sbove cause
stating the under-
lying cause last. OUE TOQ (2]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL If deceassd was  fomala wam
diseass condition given in PART ) (8) thers a pregnancy in lasr 90 days.

, }VD Yes EI N- [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter patura of injury in PART | or PART |1 of item 18.)
PERFORMED? 0O a O
YES[O] NO[OOJ

20c. TIME OF Hou Month, Day, Year
INJURY T aum.
Rp-Mm.
20d. INJURY OCCURRED 20w, PLACE OF INJURY [a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

™= —x—Z3
21. | snended the deceased fro u_LMnd Tast saw piy alive °“—M—é—’

Death occurred at 15 _P ® _ m on the daste stated above, and to tha best of my knowledge, from the cavses stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a ATURE {Degree or title} 22b. ADDRESS 22c, DATE SIGNED,

. /@mui N Y. | Ingrellocce , 2210, [ 2,

23s. BURIAL, CREMATION, f 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONM (City, town, or county) (State)

vurial " | 8/11/1963 | Matthews Cemetery Mat thews, Missouri

24. FUNERAL DIRECTOE 5 ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S SIGNALURE

“%tklns Sons Morehouse, o F-12- L3 ChRar

{Licensed Embaimer’s Starement an Revarse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
Student Signed W

Signature of Student Embalmer
Licensed Embalmer Ngp, 4‘96 (:/

3 .
) P. O. Address 2= d,
/7

[4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




